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— Abstract —

Clinical Review of Primary Mediastinal Tumors & Cysts

G.H. Cho, M.D.’, J.K. Jo, M.D.", K.S. Kim, M.D.’

We have experienced 47 cases of primary mediastinal tumors & cysts in the Department
of Thoracic and Cardiovascular Surgery, Chonbuk National University Hospital, from Sep-

tember, 1979 to November, 1990.
The results were as follows :

1. The age distribution was from 6 months to 69 years old and the mean age was 32.3
years old, Of all 47 primary mediastinal tumors and cysts, 21 patients were male and 26

patients were female.

2. The neurogenic tumors(11 cases, 23.4%) were most frequently encountered and fol-
lowed by thymoma(10 cases. 21.3%) and teratodermoid(9 cases, 19.1%5).

3. The anterosuperior mediastinum(59.6%;) was most common tumor location, and fol-
lowed by posterior mediastinum(25.5%), middle mediastinum(14.9%).

4. The most common tumors were thymoma and teratodermoid at anterosuperior med-
iastinum, benign cyst at middle mediastinum, and neurogenic tumor at posterior med-

lastinum,

5. The malignant tumors were 10 cases{21.3%) of the 47 cases and they were all sym-

tomatic.

6. The most common chief complaint at admission was chest pain or discomfort(34%),
and followed by coughing(23.4%), and dyspnea(17%).
7. The successful complete removal was done in 37cases of benign tumors and cysts. In

malignant cases,the surgical intervention was done in 3 cases, and 6 cases were treated

with irradiation and chemotherapy, and 1 case was only biopsied.

8. The postoperative complications were developed in 7 cases(14.9%). There was no case

of hospital motality.
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Table 1. Age & Sex Distribution

Age Male Female Total

- 10 1 4 5(10.6%)
11 — 20 3 5 8(17.0%)
21 — 30 6 7 13(27.7%)
31 — 40 1 4 5(10.6%)
41 — 50 3 2 5(10.6%)
51 — 60 3 3 6(12.8%)
61 — 4 1 5(10.6%)

Total 21(44.7%) 26(55.3%) 47

Tumor -10 11 -20 21 —30 31 —40 41 —50 51 —-60 61—
Neurogenic tumor 1 3 5 1 1
Thymoma 1 1 3 1 2
Teratodermoid 1 1 4 1 1 1
Lymphoma 1 2 1 1 1
Benign cyst 1 2 1
Mesenchymal tumor 1 2
Intrathoracic goitor 1
Castleman’s disease 1

Total 5 8 13 5 5 6 5
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Table 3. Sex Distribution

Table 4. Histologic classification

Tumor Male Female Total Tumor Case Percent
Neurogenic tumor 7 4 11 A. Neurogenic tumor 11 23.4%
Thymoma 6 4 10 Neurofibroma 4
Teratodermoid 1 8 9 Neurilemoma 3
Lymphoma 3 3 6 Ganglioneuroma 2
Benign cyst 1 5 6 Ganglioneuroblastoma 1
Mesenchymal tumor 3 3 Malignant schwannoma 1
Intrathoracic goitor 1 1 B. Thymoma 10 21.3%
Castleman’s disease 1 1 Benign 6

Total 21(44.7%) 26(55.3%) 47 Malignant . 2

Thymic hyperplasia 2
C. Teratodermoid 9 19.1%
a,
Fol 53, WAF FALT 7+ 43 YAk 28 D. Lyrggr}:?}rln:dgkin’s ymphoma 6 : 12.8%
v dukEel A g 42 38z 3 ExE Hodgkin’s lymphoma 1
B} Table 3). E. Benign cyst 6 12.8%
FAS 5% R 2FO AAAA gz £ Thymic cyst 3
& A3%ol 1181(23.4%) 2 7H 8%, $4% 10 Bronchogenic cyst
] Pericardial cyst 1
#(21.3%), 718%F 981(19.1%)°1R e, JuE7 F. Mesenchymal tumor 3 6.4%
FAEE2S 7424 641(12.8%), @3 24, AE 18 Hemangioma
FolAth FHF YA AT F HE2 AT Yol Lipoma 1
3790 (78.7%), o4 Eopo] 1040(21.3%) = ¥ Fogo] O Intrathoracic goitor : 2.1%
H. Castleman’s disease 1 2.1%
oF 48} M= BodcH(Teble 4).
Total 47 100.0%
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¢E o] 38 & 73 BokoH(Table 5).
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Table 5. Location of Mediastinal tumor & cyst
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Tumor Anterosup Middle Posterior
Neurogenic tumor 1 10
Thymoma 9 1
Teratodermoid 8 1
Lymphoma 4 2
Benign cyst 3 3
Mesenchymal tumor 2 1
Intrathoracic goitor 1
Castleman’s disease 1

Total 28(59.6%) 7(14.9%) 12(25.5%)
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Table 9. Systemic syndromes & conditions ass-
ociated with mediastinal tumor & cyst

ol&d HA A& 5&5Z9 #At 1381(27.7%) No. of case
2 73 ulf}'?\l'—o—n:'y E}ﬁ/\o} ghg-o] 1031], FHu AR Myasthenia gravis 3
oA FHe o] 68, o] 6, AP HEFL SVC syndrome 3
AR o] 33, ¢hAsks 34 4ot (Table 8). Esophageal compression 3
Pleural effusion 2
Table 6. Symtomatic Mediastinal Tumor & Cyst Vocal cord paralysis 2
. . Chylothorax 1
Asymtomatic Symtomatic Neurofibromatosis )
Beningn 13 (27.7%) 24 (51.0%) Fever 1
Malignant 0 10 (21.3%) Anemia 1
Total 13 (27.7%) 34 (72.3%)
Table 10. Diagnostic approach for Mediastinal
Table 7. Clinical Manifestations tumor
Symtoms Case Percent Case Percent
Chest pain & discomfort 16 340% Exploration 24 51.1%
Coughing 11 234% Thoracotomy 17 36.2%
Dyspnea 3 17.0% Median sternotomy 7 14.9%
Fever 7 14.9% Mediastinoscopy 9 19.2%
Headache 4 8.5% Thoracoscopy 8 17.0%
General malaise 4 8.5% Percutaneous needle biopsy 5 10.6%
Dysphagia 3 6.4% Scalene LN biopsy 1 2.1%
Diplopia 3 6.4%
Back pain 2 4.3%
Neck discomfort 1 2.1% 224% FYoly FFd A3 WFF2E 2FY
Abdominal pain 1 2.1% Zo] 332 A gdon, ANALFFol 14, Fd 1
1{3,as¥fatigabﬂity } ;iz d, MY 1A5S B T 5 Yoo, Folo 22 g
ertigo 1% e = oLHLO. 1s o "
Palpitation 1 9 1% 3 tﬂﬂﬂ‘% AekS 71t AR Aoz FFYdy
Numbness of Arm 1 2.1% Z3-o] 34, A xeket 38, 59 A& 28, Aldivt

Table 8. Physical finding

Case Percent

Diminished breathing sound 13 27.2%
Dullness on percussion 10 21.3%
Palpable mass on neck & 6 12.8%
chest wall

Hemoptysis 6 12.8%
Facial edema & neck vein 3 6.4%
engorgement

Ptosis 3 6.4%
Vocal cord paralysis 2 4.3%
Hepatomegaly 2 4.3%
Multiple cutaneous nodules 1 2.1%
Systolic murmur 1 2.1%
Generalized maculopapular rash 1 2.1%
Rales 1 2.1%

u) 22, #01F 121 5°] UAKACH Table 9).
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Table 11. Treatment methods of mediastinal tumor & cyst

Tumor SR CT Bx SR+CT SR+RT SR+CTHRT
A. Neurogenic tumor
Neurofibroma 4
Neurilemoma 3
Ganglioneuroma 2
Ganglioneuroblastoma 1
Malignant schwannoma 1
B. Thymoma
Benign 6
Malignant 1
Thymic hyperplasia 2
C. Teratodermoid 9
D. Lymphoma
Non-Hodgkin’s lymphoma 1
" Hodgkin's lymphoma 1
E. Benign cyst
Thymic cyst 3
Bronchogenic cyst 2
Pericardial cyst 1
F. Mesenchymal tumor
Hemangioma 2
Lipoma 1
G. Intrathoracic goitor 1
H. Castleman’s disease 1

SR : Surgical resection, CT : Chemotherapy, RT : Radiation therapy, Bx : Biopsy

Table 12. Postoperative complication

No. of Case
Wound infection 2
Horner's syndrom 1
Respiratory failure 1
Pneumothorax 1
Mediastinal hematoma 1
Urethral stricture 1
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